2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H71284

1. Entity Name

SWISS AMERICAN INVESTORS, INC.

Principal Place of Business -

10782 QUEEN PALM CT.
BOCA RATON FL 33438
us

Mailing Address

10792 QUEEN PALM CT
BOCA RATON FL 33496-4859
us

2. Principal Place of Business

3. Mailing Address

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90084 019 ***150.00

J0ob6X2

JEAIBIRIDA

I

il

5. Certificate of Status Desired

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied Far
65-0037167 il

Zip Courtry Zip . Country O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

‘7. Name and Address of New Régistered Agent ™~

GAYLORD, MARC R.

7601 NORTH FEDERAL HWY
SUITE 230 B

BOCA RATON FL 33487

Narne

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The anove named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nane of registered agant and tla if applicable.

(NOTE: Registarad Agent signatura required when reinsrating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and slects ta do so. Atter MAY 1, 2000 Fee will be $550.00 0 5,‘35: ':En%ag;ﬁ:?guggnémmg O fi-‘gqol\::?;f °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ change [ Addition
NAME BETTISON, MARIA NAME
STREET ARORESS | APARTADO 68286 STREET ADDRESS
GITY-ST-2IP CARACAS, VENEZUELA CITY-ST-2IP )
THLE D O Detete L [J Change [ Addition
NAME GAYLORD, MARC R. NAME
sTREET A00RESS | 7601 NORTH FEDERAL HWY, SUITE 230 B STREET ADDRESS
CITY-5T-2P BOCA RATOM FL 33487 CITY-ST-21P
TITLE T T e T mmee e T hee s K me ] T o - [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE O petete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2Ip
TTLE [ detete TITLE [ change (] Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-&T-2IP

13. | hereby certify that the information suppiied with this filing dees not qua
indicated on this report or suppiemental report is irue and accurate and that my sl

fify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
gnature shail nave tho same legal effect as if made under oaih; that | am an offices or director

at the corporation or the receiver or trustee empowered to executa this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other tikg,

SIGNATURE: _ 2S5

powered,

SIGNATURE AND TYPED OR PR

Datef Daytims Phona #

f/ﬂgzw S4L9B AT




